Abstract
Introduction
Vitamin D is important for skeletal growth and cellular function due to its role in calcium homeostasis through regulating calcium absorption in bowel (1) . Additional health benefits of vitamin D have been anticipated in children such as prevention of type 1 diabetes mellitus, asthma, cardiovascular disease, influenza and respiratory infections (2) (3) (4) (5) . In children, vitamin D has a role in motor development (6, 7) . Vitamin D deficiency is a common condition in children. Particularly those who have chronic disease, malnourished, have geographically limited sun exposure, as well as those with darker skin, and chronically using special medications (8, 9) .
In case of vitamin D deficiency, bowel absorption of calcium and phosphorus is reduced and the parathyroid gland responds to low serum calcium levels by producing parathyroid hormone (PTH) to increase the serum calcium to an acceptable level.
PTH increases calcium reabsorption in the kidneys and excretion of phosphorus, thus reducing the adverse complication of elevated calcium phosphate products (10, 12) . Over weeks to months stunting, rickets and osteomalacia might appear (13, 14) . Children`s vitamin D insufficiency also may prevent children achieving their peak bone mass and genetically programmed height (13 Three distinct gross motor milestones were selected as follows: sitting without support; standing alone and walking with assistant or alone.
These three milestones were selected considering that most of twelve-month-old children have the ability to perform them based on various existing developmental scale (18, 19) . Moreover, they are universal and simple to test and evaluate.
Therefore, administration and interpretation of the child's performance could be cleared (18, 19) . 
Results
Overall, 186 children of one-yr-old age, including 92 boys (49.5%) and 94 girls (50.5%) were studied. 
Discussion
One common clinical symptom in Vitamin D-associated rickets is motor developmental delay in children (6, 7) .
In the present study, 12.9% of children were able to sit without support, 21.5% were able to stand alone and 65.6% were able to walk. In case of serum levels of Vitamin D, only 6 participants A retrospective study on children suffering from hypocalcemia or rickets because of vitamin D after 3 wk of treatment. Seventeen patients were able to walk 3 months after treatment (6).
Moreover, walking delay was reported as one of severe Vitamin D deficiency complications (24) .
In England 17 children hospitalized because of secondary hypocalcemic convulsion due to Vitamin D deficiency were studied and showed delay in motor development especially walking as the most common complication (25) . Vitamin D deficiency in children can be the cause of gross motor delay among them and both of them were consistent.
In conclusion, Vitamin D deficiency in children is associated with motor development delay. Children referring to physicians with motor developmental delay need to be checked for Vitamin D, in order to administer appropriate doses of Vitamin D and prevent further continuation of motor developmental delay.
